
CASE MIX UPDATES WEBINAR 

June 17, 2016 

Kathy Hines |  Director of Data Compliance & Strategy 



Agenda 

10:00 Welcome 

 

10:05 All Submission Guide Changes & Revisions 

 

10:35 Inpatient Discharge Changes & Revisions 

  

11:00 Emergency Department Changes & Revisions 

  

11:30 Questions & Comments  



ALL CASE MIX SUBMISSION GUIDES 
CHANGES & REVISIONS 



Unique Patient Identifier 

• As hospitals move away from the use of social security numbers as 

patient identifiers, Case Mix data needs another viable alternative as a 

unique patient identifier. 

 

• Patient identifiers are used to create a surrogate key to enable agencies 

and researchers to follow a de-identified entity across providers, settings 

and timeframes.  

 

• Three new data elements will be added to all 3 submission guides: 

• Carrier Specific Unique member ID (Health Plan ID) 

• First and Last Name of Patient (only required when SSN is 

unknown) 

 



Unique Patient Identifier – HIDD Guide Updates 

Record Type 25 Patient Address and Ethnicity: 

Record Type 50 Patient Diagnosis Data: 



Unique Patient Identifier – ED Guide Updates 



Unique Patient Identifier – OOA Guide Updates 



Payer Source Codes 

• Payer source codes will be updated to accurately capture each 

insurance carrier.  

 

 



TransferID 

• Submission guide updated: 

• TransferID should not equal IDOrgSite. 

• Include Source of Admission code 6 for Intermediate Care Facilities 
(ICFs) as a transfer sender.  
 Facility ID Name Facility Type 

I034 CHARLES V. HOGAN REGIONAL CTR ICF-ID 

I038 WRENTHAM DVLPMNT CTR ICF-ID 



TransferID – Guide Updates 

OOA: 

Similar changes were made to ED and HIDD for ICFs. 



External Cause of Injury 

• Several providers and DPH have recommended updates to the 

external cause of injury field requirements for ICD10. 

• The current data specifications do not include exceptions for ICD-

10 codes: T15-T19, T36-T65, T71, T73, T75.0, T75.2, T75.3 and 

T76. 

• Immediate updates will reduce the Type A errors currently 

occurring when hospitals submit HIDD and ED data. 



External Cause of Injury – Guide Updates 



External Cause of Injury – Guide Updates 



Other Changes 

• Updated Hospital List 

 

 

• Updated source of revenue codes: http://www.nubc.org/ 

 

http://www.nubc.org/


HOSPITAL INPATIENT DISCHARGE 
CHANGES & REVISIONS 



Update to Physician and Caregiver  

National Provider Identifier (NPI) 

• The Hospital Inpatient Discharge data contains 3 NPI fields that are 

currently ‘note’ fields and are not edited.  As NPI is now widely used, CHIA 

will update these fields to error type ‘B’. Updated in HIDD Record Type 45: 

 



ED Flag (HIDD & OOA) 

CHIA would like to ensure hospitals use the ED Flag = 1 to indicate 

which patients had a prior ED visit reflected within the HIDD 

discharge. It is important that CHIA understand which patients were 

admitted directly from the Emergency Room. 



OUTPATIENT EMERGENCY DEPARTMENT 

CHANGES & REVISIONS 



Clarification to ED Patient Status 

Patient Status of 9 - Dead on arrival (DOA) 

• Expect coding would follow the State’s Office of the Chief Medical 

Examiner that the patient arrives asystole (with or without resuscitative 

efforts in the ED). 

 

• Some visits have reported DOAs (Code 9) with length of stays exceeding 

several hours. This makes it difficult to monitor appropriate triaging and 

timeliness of emergency care. 

 

• Updated language in the submission guide on the patient status of DOA to 

read: “Expect coding would follow the State’s Office of Chief Medical 

Examiner that the patient arrives asystole (with or without resuscitative 

efforts in the ED.” Further QA should be done with follow-up to individual 

hospitals if needed.  



ED Patient Status – Guide Changes 



Service Line Charges – Guide Changes 

• It is important for the state and researchers to have individual 

charges associated with each service as this information is 

paramount to providing transparency in healthcare, and aids in 

analyzing healthcare data to promote the triple aim of care, health 

and cost.  

• Updated the ED submission guides to include service line charges.  

Currently only Total Charges for the visit is collected.  



Follow-up & Contacts 

Any feedback must be received by Friday, June 24th.  

 

Kathy Hines, Director of Data Compliance & Strategy 

Kathy.Hines@MassMail.State.MA.US 

 

Cynthia Dukes-Reed, Senior Medical Claims Data Liaison 

Cynthia.Dukes-Reed@MassMail.State.MA.US 

 

AnneMarie Martel, Manager of Data Compliance & Projects 

AnneMarie.Martel@MassMail.State.MA.US 

 

mailto:Kathy.Hines@MassMail.State.MA.US
mailto:Cynthia.Dukes-Reed@MassMail.State.MA.US
mailto:Cynthia.Dukes-Reed@MassMail.State.MA.US
mailto:Cynthia.Dukes-Reed@MassMail.State.MA.US
mailto:AnneMarie.Martel@MassMail.State.MA.US


QUESTIONS & COMMENTS 


